LEARNING OBJECTIVES:
GDM-WHY DO WE CARE?
• Increased risk for fetal macrosomia (16-45% of GDM fetuses) • Fetal macrosomia associated with risk of: 
DIET MANAGEMENT
• Diet achieves euglycemia in most patients.
• "Low CHO" diet [35-40%] is most beneficial.
• Diet should be individualized according to each patient's response to food ingestion.
• Caloric restriction may be option in motivated patient ie: 1800 cal/day.
CARBOHYDRATE RESTRICTION
• RCT N=21 per group • low CHO < 42% high CHO > 45% • low CHO group had -lower post-prandial BS -lower insulin requirement -lower LGA and C/s
EXERCISE EFFECTS
• Reduces insulin requirements by up to 50%
• Increases insulin sensitivity in Type 2 DM
• Acutely lowers glucose levels, particularly post-breakfast.
• Exact mechanism is unknown 
THRESHOLDS FOR STARTING INSULIN
• Failure to achieve euglycemia -FBS > 95 mg/dl -2 hr post-prandial > 120 ; 1 hr >140
[10-15% values elevated]
• Evidence of developing macrosomia by U/S screening at 29-33 weeks gestation.
Insulin Types
Onset 
